^ENTAPPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 


Application orOocket Number 

10*20417/ 


CLAIMS AS FILED - PART I 

(Column O (Column 2) 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


12 


NUMBER FILEO 

minus 20= 


2,- minus 3 


NUMBER EXTRA 


o 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


SMALL ENTITY 
TYPE I » 


OTHER THAN 
OR SMALL ENTITY 


* If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

3~rt-<fl- (Column i) P n[ ^Tj) (Coiumn3t 


Tolal 


Independent 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


72 


J. 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


^0 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM Q 


RATE ; 

FEE 


RATE 

FEE 1 

6ASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 1 

XS 9= 


OR 



AS J = 


OR 

X86= 




OR 

♦290= 


THTAI 



TOTAL 

770 

SMALL 1 

ENTITY 

OR 

OTHER 
SMALL 1 

THAN 1 
ENTITY J 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- I 
TIONALl 
FEE 

XS 9= 


OR 

XS18- 

D 

X43= 


OR 

X86= 

0 

+ 145= 


OR 

+290= 

0 

TOTAL 
AOOIT. FEE 


OR 

TOTAL 
AOOIT. "FEE 

o J 


(Column 3) 



1 N 

|UVIUI HI! If 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

* 

Minus 



independent 

* 

Minus 


c 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM Q 


• if me entry in column l is less than the entry in column 2. wnle "0* tn column 3. 
- tl (he -Highest Number Previously Paid For' IN THIS SPACE is less than 20. enter ~20 
—II the -Hiqhesl Number Previously Paid Fo#" IN THIS SPACE is less than 3. enter 3 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- 1 
TIONAL 1 
FEE 1 

X$9= 


OR 

X$18 = 




OR 

X86= 


+ 145= 


OR 

+290= 


TOTAL 
AOOIT. FEE 


OR 

TOTAL 
AOOIT. FEE 



pliteni end Twdemark OiBcc US DEPARTMENT Of COMMERCE: 


